One does not have to hear the daily news to know that pharmacy is feeling the economic effect of the political winds blowing through the national healthcare system. Two years ago, our nation's president told the public how he would help solve the domestic economic problems. Healthcare reform became the first item on the president's political agenda. Although no legislation has passed, the direction the wind is blowing is quite evident. Looking at pharmacy two years ago in contrast to today, one can easily recognize the crisis facing the profession.
An editorial in AJHP focused on the current state of affairs. Editor C. Richard Talley summarized many of the problems facing pharmacy directors trying to manage their departments in today's economy. Some of the major points are listed below:
• cutbacks in funding of drug budgets • cutbacks in professional development • denial of essential remodeling and computer systems • major compromises in drug distribution systems • mandatory staff reductions' In addition, I am aware of hospital pharmacy departments that are no longer managed by pharmacists but, for example, by nurses, laboratory directors, and administrators. Pharmacists are working in these departments, but they have lost their right to manage them.
At the heart of pharmacy's economic problem is the cost of goods and services as viewed through the eyes of the public. Reports of the perception of the public are often found in newspaper accounts and one made front page news last week in my home town. My local paper reported on the high cost of prescription drugs and on the wide variation of prices that the public has to pay. The headline read: "Drug cost varies by store site. Survey shows some can differ by 500%." The article went on to say: "Drug prices vary so widely that the generic drug at one store often can be more expensive than the brand name version at another store." Pharmacists who defended their prices gave explanations such as: "Big chains can get discounts from drug makers that little pharmacies can't get." "Store locations have differing labor costs, rent, advertising budgets and other expenses."
• I bel ieve that hospitals with pharmacists reducing drug costs through clinical services are the ones that will be ina better position to retain pharmacists.
... "Competition plays a role. Nearby stores often get into price wars. Stores with fewer competitors can keep prices high." One pharmacist explained: "The store runs its own credit service. It also delivers orders, sometimes two or three times a day to the same residence." The article also made the point that although the retail prices of prescription drugs have risen every year since 1987,manufacturers have been "keeping their prices in check despite rising research and development costs."?
It is interesting that there was no mention of the cost of pharmaceutical care in this newspaper account. Pharmacists interviewed missed an opportunity to explain that goods and services in pharmacy must not be tied together. This is a major hurdle that phannacy has weakly attempted to overcome for more than 25 years. Most pharmacists now share the thinking of Timothy E. Welty, Phann.D., who stated: "Despite clearly recognized problems with the current reimbursement system for pharmacy, the stance of our profession has been to keep payment for the services of a pharmacist tied to the drug product....
"If we are going to increase consumer access to pharmaceutical care, all barriers to access must be addressed. My coauthors and I further stated that:
"The role of the pharmacist as solely a compounder and dispenser is now a thing of the past as we see industry and automation taking over in these areas. The functions of today's pharmacist are quite unrelated to the number of prescription orders or doses dispensed, and each patient should assume an appropriate share of the expense of providing professional services, regardless of the amount of medication he actually receives while in the hospital. We believe that the pharmacist's professional fee ... should be only that portion actually attributed to professional activities/"
Is it not about time for pharmacy to unite and strongly act on this issue of reimbursement for cognitive services? For the last quarter century, pharmacists have heard numerous recommendations to seek reimbursement as a professional, but have continued to make the mistake of tying goods and services together as one price. It now has the profession in a defenseless position with nationwide efforts to restrain retail price increases and cut labor costs.
I believe that hospitals with pharmacists reducing drug costs through clinical services are the ones that will be in a better position to retain pharmacists, Also, institu-• Institutions that have technicians dispensing will be in a stronger economic position.
tions that have technicians dispensing and performing other functions traditionally done by pharmacists will be in a stronger economic position than those that do not. Conversely, pharmacists who are trying to retain duties that technicians can perform may find themselves forced into early retirement. Other casualties in this economic climate have been pharmacy directors, mid-level managers, and supervisors. Those who are not providing either superior managerial skills (e.g., demonstrating how to hold costs in line), clinical services, or both cannot expect to survive. These signs of the times need to be taken very seriously. 
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